INTRODUCTION
Leiomyoma are generally benign neoplasm and affect 5-20% of women in reproductive age group. Submucous fibroids usually present with menstrual irregularity like menometrorrhagia, many a times it can cause recurrent pregnancy loss and infertility. We are reporting an interesting case of a large submucous fibroid polyp which spontaneously expelled during clinical examination.
CASE REPORT
A 40 years old female para one presented in emergency department with something coming out per vaginum and bleeding per vaginum for past two days following history of fall. Her menstrual cycles were normal without any history of menorrhagia or metrorrhagia. In obstetric history she had one full term normal delivery 17 years back. After that she had not conceived, but there was no history of infertility treatment. There was no history suggestive of fever or any infection.
On general examination: PR-110/min, BP-100/60mmHg, RR-32/min, Pallor-severe, Temp-101.2°F. On examination abdomen was soft and non tender. On local examination a large (14 x 15cm) friable, foul smelling mass bluish purple in color, soft in consistency was coming out of vagina with excessive bleeding per vaginum. The mass expelled out spontaneously during examination, after that bleeding stopped. On per speculum examination cervix was hypertrophied with circumoral erosion. Per vaginum -uterus retroverted, parous size with free fornices. Mass was sent for histopathological examination which revealed it was a leiomyoma showing red degenerative changes. After expulsion of mass USG was done which revealed normal sized uterus with empty cavity and bulky cervix and mild hydronephrotic changes were evident on both sides which disappeared on repeat scan on fifth day. Other reports were Hb-5gm%, TLC 16,500cells/mm, DLC P86, L8, M2, E4, B0.ESR-63mm/hr. Liver and kidney function tests were normal. Urine showed fungal colonial growth. Cervical biopsy was taken which revealed chronic cervicitis. Patient was managed conservatively with intravenous antibiotic, antifungal agent and three units of blood transfusion and was discharged satisfactorily on sixth day. 
DISCUSSION
Submucous leiomyomas usually present with menstrual irregularities like menorrhagia, polymenorrhagia, metrorrhagia or intermenstrual bleeding. Sometimes they can cause recurrent pregnancy loss or even infertility. But our patient did not have any menstrual complaint which is very unusual for such a large fibroid.
Red degeneration of uterine myoma mostly develops during pregnancy and puerperium. The myoma becomes tense and tender and causes severe pain in abdomen with constitutional upset and fever, the tumor assumes a purple red color and develops a fishy odor. Our patient did not have any history of recent pregnancy, although red degeneration is sometimes reported in women over the age of 40 years as was in our case. 1 Usual management in such case is removal of pedunculated submucous fibroid after ligating the pedicle but spontaneous expulsion of such a large fibroid is very rare. Although vaginal expulsion of submucous myomas after laparoscopic assisted uterine depletion 2 and after uterine artery embolisation 3 has been reported in literature.
